middle-agegroups would tend to have high hospitalization rates as a simple consequence of this population age-structure. Ireland's long history of net out-migration and population decrease have given the country an unusual demographic configuration. Migra tion has tended to be heaviest among those in young adulthood and to be slightly greater among women than men. Since migration has also been much heavier in some counties than others, the counties with the heaviest out migration and population loss have developed abnormally high percentages of males and of older people in their populations. These counties have also distorted the national demographic picture in the same direction (Commission on Emigration 1953). One of the purposes of the standardized rates presented here is to discern the impact of this demographic history upon hospitalization rates in Ireland. population by age group for each area was applied to the national age-specific rates to obtain the number of patients expected in each area if its age-specific rates were the same as those of the nation. This expected rate was then divided into the national rate and the quotient multiplied by the area's crude rate to obtain the standardized rate (for a discussion of standardization techniquescf. Cox, 1959) . Our ability to test socioeconomic and psy chiatric interactions in Ireland is at present limited by the availability of data. The standar dized hospitalization rates presented above represent the best available data for this purpose. They are deficient in two ways: first, instead of standardized rates it would be better to have age-and sex-specific rates for each county and secondly, hypotheses of greater psychiatric interest could be tested if we had standardized first admission rates or hospitali zation rates by diagnostic classification. However the possibility of improvement and refinement is no excuse for not taking the first step in suggest ing and testing hypotheses about the observed pattern of rates.
Our contention is that the age-structure of a county's population influences its hospitalization rate at all age groups. By using age-standardized rates we have netted out the impact of different age-structures on the hospitalization rate, to the extent that the increase in rates at older ages raises the rate in counties with an older than average population. Statistical tests leave little room for doubt that the pattern of standardized rates is associated with the age-structure of the areas'populations. In particular, the higher the percentage of the area's population aged over 65, the higher its hospitalization rate. In order to test the influence of socioeconomic variables adequately, four measures, selected on the basis of epidemiological interest, were studied in connection with the hospitalization rate. These four variables are the percentage of the population aged over 65, the net (out-) migration rate, the level of urbanization and the expenditure on mental health per person in the population. The first variable permits us to study the influence of age-structure on hospitali zation, the second could shed light on whether migration is selective of the mentally ill, the This supports the psychiatric interpretation mentioned above, relating an abnormal age structure to high rates of illness.
3.The netinfluence ofmentalhealth expendi
ture per person is to raise the hospitalization rate. Inclusion of this variable in a regression equation may serve partially to correct the hospitalization rate for the influence of the availability of hospital care and thus make it a truer measure of the prevalence of mental illness in the population.
Whenthe influence of age-structure is also
taken into account, the net effect of urbaniza tion is to raise the hospitalization rate. This finding is consistent with the hypothesis that the urban populations have higher rates of illness than rural populations.
5. When the influence of either the county's age structureor theirexpenditure is taken into account, the net effect of the migration rate upon hospitalization is insignificant.
The data therefore would suggest that mi grants and non-migrants do not differ with regard to the prevalence of mental illness. Our earlier investigations suggested that significant relationsdid exist between the migration rate and hospitalizationrate, higher rates for schizophrenia and mental defect and lower rates for neurosis being associated with high levels of migration.The present data may conceal such relationships due to their lack of detail with regard to diagnostic groups. Of all of these relationships that between age structure and hospitalized rate of mental illness is most striking. The finding that an elderly population is antecedent to increased hospitaliz which an elderly population increases hospital ized psychiatric morbidity is not clear from the presentstudy,nor are we concerned at thistime to speculate as to its nature. It is rather our intention to pursue inquiry in the present manner using specific diagnostic groupings and more refined socioeconomic indicators. In this way itishoped to increasethe meaningfulness and intelligibility of findings such as those reported in thispaper.
SUMMARY
An examination of the effect of sex and age structure on psychiatric hospitalization rate and its regional variations in Ireland has been carried out.
Statistical testing, by regression, of the influence of selected socioeconomic variables on hospitalization rate produced some interesting results.
Of most interest was the finding that elderly populations tended to increase hospitalization rate at all age groups. It is hoped to carry this work further using more refined data.
